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SYSTEMS ANALYSIS OF HOMELESSNESS IN PIERCE COUNTY 2006 PRELIMINARY REPORT

I. INTRODUCTION

Background, Purpose, and Overview
In December 2005 the University of Puget Sound, Civic Scholarship Initiative, under the direction of Dr. Bruce Mann, was approached by The Road Home Leadership Team to discuss the possibility of faculty providing research on the issue of homelessness in Pierce County. After two informational meetings, it was decided that Dr. Renee Houston and Dr. Rich Anderson-Connolly would submit a work plan for conducting a systems-analysis on the issue of homelessness in Pierce County. Upon acceptance of that proposal by the Road Home Leadership Team input was sought from County staff regarding particular contacts and resources for the research team. Based on consultation with the members of the Road Home Leadership Team it was decided that the UPS research team would conduct the following analyses: 1) personal interviews with key stakeholders, 2) focus groups of the community, 3) representation of homelessness in the Tacoma News Tribune, and 4) interview/surveys with a sample of the homeless population. Dr. Carolyn Weisz later joined the team to work on the survey of homeless individuals.
The following document serves as a preliminary progress report and includes initial findings from each element of the research. The organization of this report is as follows. After a brief introduction, the report presents a summary of key conclusions and recommendations. Next, preliminary findings from each component of the research are discussed in detail, and conclusions drawn from the findings are presented. The report ends with a section providing an integrative systems analysis based on information from all sources. Appendices provide additional detailed information. 

Scope and Limitations of the Research

 The investigators’ primary duty for this project was to gather and compile data and then to identify and describe themes, patterns, relationships, and particularly significant issues arising from the data. Conclusions have been drawn and recommendations made when the findings of the study have appeared, in our judgment, to warrant attention. In all forms of data collection, procedures were followed to protect the confidentiality of participants. Much was openly provided, however, and many respondents volunteered encouraging or critical opinions and comments.  With respect to sampling procedures, limitations of time and resources constrained our methods; however, we succeeded in gathering information from a wide range of sources and individuals representing many varied perspectives and experiences.
Finally, conclusions and recommendations made herein are the educated and considered opinions of the analysts and are linked to observations from the data collected. The Road Home Leadership Team has full right and responsibility to review the results of the survey and to make decisions about accepting, rejecting, or implementing any recommendations. 
II. CONCLUSIONS
The conclusions provided here have been reached after analysis of the four key pieces of data. In some instances, a conclusion will refer to data essentially from a single survey question. More often, the conclusions were made after examining interactions and relationships from several survey questions and respondent comments. It is important to recognize that the conclusions contained herein, and the recommendations that follow are based on the perceptions and opinions of those who responded to the interviews, surveys, or focus groups. The reader will need to refer to information presented later in the report and to tables, charts, and appendices in order to see the full range of conclusions drawn and to locate all the details from which the conclusions have been generated.

· Women reported less time being homeless than men.  This might reflect the higher rates of female participation in transitional housing and its related services.  Women reported higher rates of helpfulness for many services.

· A large disparity emerged in the evaluation of the helpfulness of services by race, with Black individuals reporting much lower levels than White individuals.

· Most homeless individuals sampled have low levels of education and they are receiving very few educational or job training services.  Those with the least amount of education are receiving the least assistance. 

· While many services are helpful for those with drug or alcohol problems, those with addiction problems and current use do not find transitional housing and its related services helpful.

· The homeless receive low levels of healthcare, dental, and mental health services. Approximately 40% of those with problems reported receiving the relevant services. 

· For homeless individuals with young children, childcare greatly increases the rate of labor force participation.

· Social and psychological variables including social support, social contacts, time perspective and motivation were related to substance use, total length of time homeless, and other indicators of well-being. 

· Motivation to end one’s homeless status and to seek or maintain employment was related to social support, number of social contacts, and time perspective.

· Many Pierce County residents have limited impressions of the homeless population. Many of the participants reported thinking of the homeless as those who stand on the streets with signs, or as those with mental health issues or substance abuse problems. Coverage of homelessness in the Tacoma News Tribune may reinforce those limited images.
· Although interview participants expressed general enthusiasm and commitment for solving the problem of homelessness, their responses to questions demonstrate a lack of shared vision as to common goals to reduce or eliminate homelessness.

III. RECOMMENDATIONS


The following recommendations are based upon findings from the variety of data collected. No claims are made about special knowledge of City of Tacoma or Pierce County policies, or about the actions or events that may have been referred to by respondents to the survey.  

· Future research is needed to identify the reasons for the lower rates of helpfulness of services by men and minorities.

· Transitional housing has lower rates of helpfulness for men, Black individuals and current users of alcohol and drugs.  These programs may need to adopt different practices for these subgroups.  Consumer choice programs like Housing First may provide a successful model for those with addiction problems. 
· Transitional housing provides access to many other services. The self-reported helpfulness of these services is lower for those who report participating in transitional housing than for those who do not. The causes for this disparity should be identified and addressed.

· Educational and job training services should be expanded, especially for those with a high school degree or less, who constitute nearly 60% of the sample. Fare Start in Seattle is an example of a job training program that could be studied for adoption in Pierce County.

· Health care, dental care, and mental health services should be expanded in order to reach the majority of those in need who do not receive the appropriate help.

· Drawing on the helpfulness reported by those who participated in childcare services, those services should be expanded in order to increase labor force participation.

· Based on findings related to social and psychological variables, services that promote social support and connectedness, future time perspective, and motivation should be explored as a means to increase positive outcomes related to housing, employment, and well-being. Care should be taken in planning an integrated solution for housing that creates opportunities for a variety of social contacts and relationships.
· A public education campaign should be planned to help the public more fully understand homeless characteristics and needs. This information should engage the community and create a new public will to support initiatives and needs for resources. 
· Continue to examine and analyze information available from a variety of sources. This includes data collected in this research effort and additional information that could be obtained from groups not reached in this study (e.g., Housing First participants, non-English speakers, youth). Additionally, methods already in use for collecting information, such as assessment tools, should be compared across service organizations in efforts to improve assessment tools and methods. This activity may also create opportunities to share and align goals across organizations and within the team. 

IV. MEDIA ANALYSIS
It is difficult to determine a specific reason for general social perceptions or lack of rich knowledge on particular social issues, however an examination of the information consumed by the community can offer insight to particular perceptions that may characterize an overall understanding, or relative lack thereof. This study examined the content presented in the Tacoma News Tribune concerning the issue of homelessness in Pierce County.  By gathering articles published in the last five years, we were able to classify articles into major themes about homelessness communicated to the public.  Our analysis of the content displayed in the Tacoma News Tribune revealed many significant details explaining the perceptions residents may have regarding the issue of homelessness in Pierce County.

Method

In order to conduct a content analysis of the Tacoma News Tribune, the Lexis Nexis Research Database was used to obtain 262 articles pertaining to the issue of homelessness in the Tacoma News Tribune.  Of the 262 articles, 232 articles proved appropriate for the focus of our study
.  The search was limited to a five year period with the earliest article on January of 2001 and the most current article on March of 2006.  Each article was reviewed and major themes were identified that fit most articles. This analysis resulted in 13 categories, which include the following:   

1. Homeless Sex Offenders

2. Homeless Support Organizations

3. Murders/Violent Crimes to Homeless

4. Plans/strategies to deal w/ homelessness

5. Homeless as a detriment/nuisance 

6. Death of Homeless Individual
7. Crime

8. Reports on City Council/Government dealing with homelessness

9. Philanthropy

10. Art (about or by homeless)

11. Counts (of homeless)

12. Opinions on homeless issues

13. Personal interest/success stories

The five most common topics concerning homelessness included: 1) homeless sex offenders, 2) homeless support organizations, 3) murders and/or violent hate crimes to homeless, 4) plans or strategies to deal with homelessness, and 5) homelessness as a detriment and nuisance.  In particular, out of the 232 articles regarding homelessness in Pierce County, 50 articles, (nearly 22 %) addressed the issue of homeless individuals also classified as sex offenders.  Next, 43 articles, (17 %) provided information on homeless service providers, of which the most common homeless support organization presented included shelters and sobering service centers (see Table 4.1 for details).  

Table 4.1

Homeless Support Organization Types Appearing in Tacoma News Tribune Articles

	Homeless Support Organizations 
	Frequency

	Shelters and Sobering Services Center
	12

	The Road Home
	1

	Transportation and Employment
	2

	Social Services/Education
	4

	Foundations 
	3

	Food/Clothes/Toy donations
	6

	Providing Hot Meals 
	4

	Benefit Dinners/Concerts/Runs
	6

	Tacoma Rescue Mission Funds
	1

	County providing better treatment of mentally ill
	1

	Friday Night Feed
	3

	Total
	43


In addition, 38 articles (16%) reported information regarding murders or violent hate crimes towards homeless individuals.  Of the 38 articles pertaining to the issue of violence towards the homeless, 25 articles (nearly 66%) have to do with the tragic incident that occurred March 23rd, 2003 in Tacoma when four gang members of a White supremacy group beat a homeless man to death. 

The fourth most common category involved specific plans or strategies to deal with homelessness.  Of the 23 articles, 7 articles (30%) described plans for creating a tent city. 

Table 4.2

Frequency of Plans Related to Homelessness Appearing in the Tacoma News Tribune

	 Strategy
	Frequency 

	Tent City
	7

	Education/help children
	3

	Create more shelters and care centers
	1

	Look at ways other cities deal with homelessness
	1

	The Road Home
	2

	Wet Housing
	1

	House homeless then treat them
	1

	Create a homeless campus
	1

	Discussion of strategies
	1

	Get them out of jails/hospitals
	3

	Higher taxes
	1

	Approve housing agency loan
	1

	Total
	23


 Lastly, the fifth most common issue (6.5%) reported that homelessness is a detriment or nuisance to society.  Of the 15 articles evaluated on this issue, more than half of the articles (53%) expressed a sense of fear due to crime, drug and alcohol abuse towards homelessness in neighborhoods. 

Table 4.3

Types of Crime Reported in Tacoma News Tribune Articles

	 Crime
	 Frequency

	Murder
	2

	Robberies
	4

	Assault
	1

	Drugs
	1

	Arson
	1

	Persistent Panhandling 
	1

	Total
	8


Overall, we found that of the 232 articles we examined 125 articles, or 54% of the total number, offered a negative portrayal of homelessness in Pierce County.  

Conclusions
· This report recognizes that public perception of any single issue is not derived from any single source, but that the Tacoma News Tribune reinforces public misconceptions of homelessness. 

· Coverage in the Tacoma News Tribune develops public fear by associating homeless individuals with crime, drugs and alcohol. Just under 32% of the articles specifically report homeless people as sex offenders, criminals or detrimental to society. These types of articles encourage fear and aversion of homeless people. The frequency of articles on homeless sex offenders in particular may promote negative stereotypes among Tacoma News Tribune readers.
· Articles directed toward reporting on services for the homeless still focus an image of the homeless as a population that needs “fixing” homelessness, or ways to deal with homeless people. This representation may create the illusion that the homeless are being well-served. 

· Homeless people are also victims of crime. Articles that describe violence toward homeless people by individuals who are not homeless serve as a model of the extreme negative attitudes that some members of the general public have against the homeless. Additionally readers of the Tacoma News Tribune may conflate violent crimes committed by the homeless and those committed against the homeless leading to an overall negative impression linking homeless individuals to crime.
V: FOCUS GROUPS

The Public Education Committee of the Road Home, then chaired by Tacoma City Council Woman Julie Anderson, invited Dr. Renee Houston to work in coordination with their efforts to gather perceptions of homelessness held by Pierce County residents and business leaders via focus groups. As a result of committee decision making, six focus groups were planned: two groups represent business leaders, two groups of Pierce County residents, and two groups of previous participants in a follow up survey after the Affordable Housing Levy vote failed. 
Method

Participant recruitment

 In order to achieve a solid cross-section of business leaders and residents, focus group participants were recruited from three different data sources. The two business leader focus groups were recruited, via phone contact, from a master mailing list of Pierce County businesses which was prepared by the Tacoma-Pierce County Chamber of Commerce. Pierce County residents were recruited from the Qwest-dex phone book. The past survey participants were recruited from a list which characterized citizen’s votes on the Affordable Housing Levy as “soft no” “hard no” and “yes”; participants in each of these two groups included a two “hard no” voters and two “yes” voters and the remainder were “soft no” voters. Group size ranged from five to thirteen, with an average size of nine participants. 
Location and informed consent

 Focus groups were held at the Rainier Media Center, Lakewood, WA from April 11-13, 2006. Participants were clearly informed of the confidentiality of their answers. Before engaging in the focus group discussion, participants were provided written informed consent and were advised about risks and benefits of the study. Participants were compensated for their involvement with a boxed meal and $50 in cash. 
Focus group procedures

During the focus groups, participants were asked to discuss volunteer activities that were important to them. After the initial conversation, participants were asked to discuss who they think homeless people are. After that discussion, participants were asked to respond to an exercise on myths of homeless. Following that exercise, participants listened to a presentation entitled “Who is Homeless in Pierce County” which was derived from the 2005 Census of the Homeless. After the presentation, they were asked to respond to the question, “What came as a ‘surprise’ or ‘aha’ for you in regards to the information you were just presented on the homeless”. After their general discussion of those surprises, participants viewed a power point presentation and were given handouts that detail possible solutions for addressing people living without homes. Finally, participants were asked to choose from among four test messages on homelessness, those that they would be willing to support. Details of the focus group guide, homeless myth exercise, and test messages appear in the Appendices. The reader may wish to refer to Appendices in order to locate all the details from which some of the conclusions have been generated. 


Focus group participants had a variety of responses as to whether or not the number of those living without homes had increased, decreased, or stayed the same. While some participants thought the number stayed the same, others felt that it depended on location. Some felt the proximity to Western played a factor in homelessness, whereas others reported that it wasn’t within their day-to-day experience. 

In general, most focus group participants see the homeless as those who stand on street corners with signs. Another general trend reported was those with addictions or mental health problems. Alternatively, some participants were able to demonstrate a broader understanding of the homeless population, “homeless by choice, substance abuse, mental health, mental health and substance abuse, and the working poor at risk due to increase in cost of living” others reported an understanding of homelessness as those “overlooked by society who turn to drink” or those who “take to stealing, because they (don’t have) a job”. One participant reported homeless people as those, “people unable to put together a resume, make a good presentation, are not clean … cannot have a way of presenting themselves that would make them valuable as an employee”. In general, 

After listening to a presentation on “Who is Homeless in Pierce County” focus group participants were asked what “Ahas” or “surprises” they encountered upon consideration of new information on homelessness.  Most groups were surprised at the number of families and in two groups people were taken by the fact that young boys, when reaching age 12, could not remain with their family in shelters.
Conclusions
· Many Pierce County residents have limited impressions of the homeless population. Many of the participants reported thinking of the homeless as those who stand on the streets with signs, or as those with mental health issues, substance abuse or drug and alcohol problems.  

· Some residents and business owners maintain impressions that the closing of Puget Sound Hospital and the proximity of Western State Hospital remain responsible for a good number of the homeless population. 

· Residents who work report they have difficulty maintaining their own standard of living, therefore, they believe that they shouldn’t have to help people who don’t make their own effort. 

· Although 60% of residents and business leaders are aware that families are a large proportion of the homeless population, many expressed surprise and anguish over their homeless status.  

· Business leaders and residents are divided in their impressions of the relationship between racial minorities and homelessness.  Additionally, most are confident in their impressions of homelessness which suggests that their attitudes may be less susceptible to change.  

· Although no clear consensus emerged, when considering the question of trend in the numbers of the homeless population, many business leaders sense that homelessness is static, whereas Pierce County residents are more likely to perceive that the homeless population is growing.   

· Most participants (88%) associated large homeless populations with fear and danger in communities.
· Responses of surprise to the information on youths and young males unable to live with their families suggest a willingness to appreciate prevention-based approaches.
· In general, most focus group participants responded favorably to test messages of economic pragmatism and fairness. Across all groups, both business leaders and the general public preferred these two messages: 
1. As taxpayers, homelessness is a drain on all of us.  If we had a focused program to end homelessness, rather than a hodgepodge of help programs, we’d all be a lot better off and probably save money to boot.  

2. To end homelessness we need to address the key causes:  many people can’t afford a home these days because of a combination of skyrocketing housing prices, low incomes, or bankruptcies due to medical expenses


VI: INTERVIEWS
As a part of understanding the system and vision of the homeless, executive interviews were conducted with those who represent a variety of experiences with the homeless whether they interact with the homeless everyday or plan solutions to address particular issues associated with homelessness. 
Method
Participant recruitment

 In collaboration with Pierce County, particular community leaders and service providers were identified as those who participate on the leadership team and who could offer insight into a variety of homeless delivery systems. Interviews were conducted on a one-to-one basis and were guided conversations that lasted less than one hour

Location and informed consent

 Interviews were held in individual participant’s offices and were conducted from February through May 2006. Most interviews were tape-recorded. Participants were clearly informed of the confidentiality of their answers. Before engaging in the interview, participants were provided written informed consent and were advised about risks and benefits of the study. All observations and patterns are drawn from notes and transcriptions of the recordings. 


All interviewees were asked what role they play in terms of addressing homelessness. Table 6.1 demonstrates a variety of roles. Most commonly, interviewees named multiple roles and acknowledged that at different times or in different circumstances, their roles shift.  

Table 6.1

Self-reported Role of Participants in Dealing with Homelessness 
	Role
	Frequency

	Leader
	4

	Partner
	5

	Follower
	2

	Service Provider
	1



While the role they perform varies, most interviewees, when asked about the status of dealing with homeless reported that both success and progress was being made (see Table 6.2). Many participants pointed to particular programs that were succeeding in addressing issues associated with homelessness. For example, the Sobering Center was mentioned by a couple of interviewees as succeeding in reducing public intoxication and the drain on emergency room services.  Of those who reported the status as “treading water” suggested that “we want to do the very best job that we can do with the resources we have, but we would be on a fool’s errand to think that the resources that we have will get us where we need to be. And, so at some point we have to have access to a different resources-allocation approach”.

Table 6.2

Status of Achievement in Working on Issues of Homeless

	Status
	Frequency

	Succeeding
	2

	Progress
	4

	Treading Water
	2

	Drowning 
	0



Several main causes of homelessness were identified by interview participants. Two common responses were poverty and a shortage of housing. Other responses included a lack of resources, political and social problems, unemployment, people who judge people, mental issues, and chronic homelessness.

In terms of underserved groups, families, mental health, and addictions were the most commonly cited. One participant stated, “ (I) don’t know – they’re all just homeless. I feel sorry for the women and children, but it’s the single adults now who are not getting what they need.” Others commented that they are simply “not sure.” Dual disorders, people of color, and language barriers were other underserved groups mentioned. 


Interviewees were asked what would happen if the homeless population disappeared. Many participants had to be prompted to consider the question. While some mentioned the change would create relief, others felt money would be shifted around to meet a different, yet similarly needy population. For example, one participant stated, “resources would be redirected other human service, social service type of activities. We may do better with mentally ill, and the developmentally disabled, alcohol and substance abuse. We may have additional resources for childcare and transportation and those kind of things….”  Others felt behaviors that were associated with “high-risk or high-need folks like crime or vandalism” would change as would “a lot of other things.” Finally, some commented on the challenge of the goal, “reduce (ing) 50% is terribly challenging, but possible” and “I’m not sure it (ending homelessness) ever will. I think that’s the goal we’re trying to achieve and I don’t think it’s ever going to happen without a long-term commitment.” 

A wide variety of responses were prompted by the question, “In order to solve homelessness what needs to be done?” 

Figure 6.1

Verbatim Responses on How to Solve Homelessness

	Educate community; create resource of affordable housing, care for chronic, mentally ill, drug and alcohol.

	More training programs, easily accessible services for mental health and chemical abuse.

	Housing is critical – needs to be available with no strings attached.

	Need housing, we need apartments, we need transitional, we need permanent housing, but the bottom line is we need case management and services.

	The biggest thing in Tacoma would be to go to 21st Ave and I think decentralize some of the problems. It’s all so concentrated into such a small area that I think it feeds upon itself.  

	Remove barriers; no land, place to put building;

	I think the integrated model serves a better chance of helping focus remain un-homeless:

	Inclusionary zoning has a lot of promise,

	Everything we need to know , we already know about homelessness. The question is: are we committed to take the trip to get there? That’s what I would do is generate the commitment to do it.


Figure 6.1 demonstrates the broad array of approaches one could take to addressing homelessness. Although no one answer, beyond the need for housing, is commonly shared, there are a variety of ideas and opinions expressed by the group.
Conclusions

· Participants expressed general enthusiasm and commitment for solving the problem of homelessness.

· Responses to questions demonstrate a lack of shared vision as to common goals to reduce or eliminate homelessness.
· Many participants expressed a clear idea of where the system is working or not working.

· The variety of responses about what needs to be done to solve homelessness indicates a lack of alignment. This piecemeal approach, rather than an integrated systems design, creates a dysfunctional equilibrium which perpetuates homelessness. 
Recommendations
· Create opportunities to share and align goals and visions. One way to overcome lack of alignment and create shared vision (Senge, 1990) is to work together to accomplish something. This could be implemented in a variety of ways: 
1. Work on creating a common assessment tool that includes the voice of the homeless to gauge the success of services. A common data collection and analysis will enable the team to understand problems as they emerge, rather than wait until the problem becomes too costly. It would further enable the sharing of models that work that could be adopted by organizations with similar goals and populations. 

2. Work to identify and adopt and existing model or create and implement an accessible model of education (even a GED) and a new job training program. Fare Start is a model which has experienced some success in Seattle. 
3. Since program implementation and assessment requires funds, one committee could identify funding agencies for each program and write grants to support programs in a strategic and coordinated way.
· Have conversations about what would happen if the issue of homelessness is removed. Create future plans for those agencies to provide continuity of services for those who will need services to continue for some time and create new opportunities or services for those agencies that will be discontinued.

· Celebrate success, even if small, to keep the team going. In turn this will generate enthusiasm and commitment among the team and raise the level of service for the homeless. 
VII: SURVEY OF THE HOMELESS

Our aim in the survey was to learn from people living without homes a wide variety of information about their experiences with homelessness, the experiences they have with services, and the barriers they face. 

Method

Access to participants
Given constraints of time and financial resources, as well as other considerations, volunteers working for organizations serving homeless individuals were recruited as primary interviewers. Because the researchers were not previously known to the homeless population, whereas many service providers and programs coordinators have daily contact with the homeless population, the volunteers offered the resource of both trust and access. Individuals working with a variety of programs were recruited at two meetings: the Continuum of Care and the Emergency Food Network Quarterly. Organizational volunteers were asked to attend a training session, recruit subjects to participate, administer the questionnaire/interview, and provide an appropriate space for information collection (private).  

Over 20 different organizations sent individuals to the training sessions, which were offered for about an hour on two days, June 19th and June 20th.  At the training, volunteers were provided with a script for administering the consent form and survey. Volunteers were also instructed about procedures designed to protect participants’ confidentiality. Before completing the survey participants were provided written informed consent and were advised about risks and benefits of the study.

Data collection lasted from June 20 through July 14, 2006. Although we tried to distribute the survey to a broad number of agencies across Pierce County, there is no way of knowing the degree to which it is representative. In general, obtaining a random sample of the homeless population is difficult since no list of the population exists. 

Survey Description
Homeless individuals were invited to respond orally or in writing to a survey (see Appendix) that included a variety of closed and open-ended questions. The survey was divided into two parts. The first part contained two sections: the first section asked for basic background information on age, gender, number of children, education, work, income, race, relationship status, cities lived in and involvement with the military. The second section asked respondents specific information about their living conditions while homeless, their opinion of services they may have used, reasons for becoming homeless, health, addiction, and measures of social support. 
The second part asked respondents to characterize the relationships and communication patterns they participate in week-to-week. They were also asked to respond to a set of statements that examined their beliefs and knowledge about homelessness and then were asked what stereotypes people who are not homeless hold. Most of the measurement tools were created by the investigators.  Those adapted from other sources include the time perspective measure (adapted from the Stanford Time Perspective Inventory, Zimbardo & Boyd, 1999, and Epel, Bandura & Zimbardo, 1999) and the social support measure (adapted from the MOS Social Support Survey, Sherbourne & Stewart, 1991). Close-ended questions generally employed a 5-point Likert-type scale for consistency across a variety of measures. 

Open-ended questions offered people living without homes the opportunity to expand on the usefulness of particular programs, their satisfaction with programs, services and opportunities they wished for and goals for the future. Open questions included a range of items intended to give voice to the particular concerns of the homeless for the past, present, or future. A sampling of these items
 include the following: If any services above were rated a 3 or below, please comment on why you were not fully satisfied. Please comment on how any particular programs helped you. What services do you feel you need but do not or have not had access to? Are there particular service that could have kept you in your former home? What do you consider to be the biggest threats to your safety and well-being? What strategies do you engage in to protect your personal safety? Have you had experiences with people treating you badly because you are homeless? If so, please describe. 
Participants were also asked whether or not they would be willing to be contacted within the next two years to participate in a follow-up interview.  Those who agreed were asked to provide contact information for individuals who might know how to contact them in the future.  Participants were compensated with a $20 Safeway gift card. Interviewers completed a brief set of ratings indicating perceptions of the quality of the participant’s responses.

Response rates
Interviewers administered 218 questionnaires that produced 214 usable surveys.  Duplications were eliminated by checking consent forms for exact names and birthdates. If a duplicate was found, the survey collected at the earliest date was included in the data file and the other was eliminated. In all, four duplicates were discovered using this method.
Findings
Demographic characteristics
Over one-half (54.1%) of the participants were men and the 46% were women. Survey participants’ age ranged from 19 to 65, with an average age of 40 for men and 35.5 for women. Roughly 70% of the sample reported having children and just over 40% of those stated that their children live with them. Most participants (94.4%) who reported having children living with them were women. Most participants reported their relationship status as single (56.1%). The next largest relationship group was divorced (17.8%) followed by those who are separated (9.3%), married (7.0), in a committed relationship (6.1%) and widowed (1.4%).

When asked about education, roughly 30% had not completed high school, 30% had obtained a high school degree, 18.5% had participated in trade or technical school, 17.1% had some college and very few participants (less than 5%) had completed a 2-year, 4-year, or post graduate education. Fourteen percent reported serving in the military and of those 9.6% said they were eligible for veteran’s benefits. The largest group by race, just under 55%, were White followed by 21.4% Black, 8.1% Native American, 7.1% mixed, and 4.8% Hispanic. Table 7.1 lists the frequency and percent of participants by race. 
Table 7.1 
Survey Participation by Race
	
	Frequency
	Valid Percent

	White
	115
	54.8

	Black
	45
	21.4

	Hispanic
	10
	4.8

	Asian
	1
	.5

	Native American
	17
	8.1

	Other
	7
	3.3

	Mixed
	15
	7.1

	Total
	210
	100.0

	Missing
	4
	

	Total
	214
	


Analyses of Factors Related to Homelessness

A variety of factors that could represent the difficulties and barriers faced by those living without homes were included in the survey.  Of particular interest are the resources and choices that reflect some of the daily struggles faced by those living without homes. Most of the homeless respondents indicated they were not currently employed (89. 6%). Further, over half (51.2%) felt they had been treated badly because of their homeless status. In terms of bouts with homelessness, Table 7.2 demonstrates the total time spent being homeless was similar regardless of whether or not this was the first time a participant was homeless. 
Table 7.2
First versus Multiple Experiences with Homelessness

	 First Time 
	Frequency
	Average Number of Months
	Median Number
of Months
	Range

	Yes
	128
	31.92
	18
	1 month – 26 years

	 No
	83
	50.00
	24
	5 months – 40 years

	Total
	214
	
	
	


Of those who reported that it was not their first time living without a home, the average number of times was 2.72, with a range of 2 –10. Further, they reported an average of 6.49 different places where they had lived. 

Table 7.3

First-Time Homelessness Percentages by Race and Gender

	
	Male
	Female
	Average

	White
	61.7%

(37 of 60)
	52.7%

(29 of 55)
	57.4%

(66 of 115)

	Black
	76.0%

(19 of 25)
	73.7%

(14 of 19)
	75.0%

(33 of 44)

	Hispanic
	50.0%

(2 of 4)
	66.7%

(4 of 6)
	60.0%

(6 of 10)

	Native American
	66.7%

(8 of 12)
	50.0%

(2 of 4)
	62.5%

(10 of 16)

	Average
	65.3%

(65 of 101)
	58.3%

(49 of 84)
	61.6%

(114 of 185)


Table 7.3 divides the sample according to the four largest racial categories and gender.  Overall, 61.6% of the respondents were homeless for the first time.  A slightly higher percentage of men were first time homeless (65.3% to 58.3%).  Three-quarters of the Black population were homeless for the first time (Black men, 76.0%, and Black women, 73.7%).  

Table 7.4

Length of Homelessness by Race and Gender

	
	Male
	Female
	Average

	White
	49.5 mos

n=58
	22.0 mos

n=51
	36.6 mos

n=109

	Black
	57.6

n=23
	13.7 mos

n=18
	38.2 mos

n=41

	Hispanic
	102.2 mos

n=4
	20.4 mos

n=6
	53.2 mos

n=10

	Native American
	68.8 mos

n=12
	17.0 mos

n=4
	55.9 mos

n=16

	Average
	56.0 mos

n=97
	19.7 mos

n=79
	39.7 mos

n = 176


Women reported substantially less total homelessness than men.  Among men, Whites had the shortest length of homelessness but among women Whites had the longest.  The high value for Hispanic men is based on only four respondents, one of which had an extreme value, and thus may not be representative of the larger population.  Nonetheless, it is clear that Whites have less lifetime experience with homeless than non-Whites and women less than men.

Table 7.5 

Adult City of Residence Listed by Frequency, Percent, and Valid Percent 

	City
	Frequency
	Percent
	Valid Percent

	Tacoma
	116
	54.2
	62.7

	Puyallup
	26
	12.1
	14.1

	Lakewood
	12
	5.6
	6.5

	Other
	8
	3.7
	4.3

	Gig Harbor
	4
	1.9
	2.2

	Graham
	4
	1.9
	2.2

	Sumner
	4
	1.9
	2.2

	Spanaway
	3
	1.4
	1.6

	Bonney Lake
	2
	0.9
	1.1

	Milton
	2
	0.9
	1.1

	Orting
	1
	0.5
	0.5

	Parkland
	1
	0.5
	0.5

	Summit
	1
	0.5
	0.5

	University Place
	1
	0.5
	0.5

	Total
	185
	
	


Table 7.5 shows the first city of residence listed by survey participants. The city that appeared most commonly was Tacoma with 62.7% followed by Puyallup (14.1%) and Lakewood (6.5%). A number of other cities within Pierce County do appear as second and third places participants have lived as adults.

Table 7.6

Places Slept by Frequency and Average Months Spent

	Place Slept
	Frequency
	Average Number of Months
	Range

(in months)

	Family
	80
	6.93
	.25-120

	Friends
	96
	4.59
	.25-51

	Emergency shelter
	117
	11.58
	.25-120

	Temporary housing
	55
	7.61
	.25-30

	Encampment
	64
	37
	.00-180

	Automobile
	63
	5.66
	.25-72

	Hotel / Motel
	61
	4.37
	.25-60

	Street/ Sidewalk / Alley
	35
	10.5
	.25-120

	Medical facility
	12
	2.68
	.25-12

	Jail / Prison
	51
	15
	.25-180

	Other
	25
	11.68
	1-84


Emergency shelters are the most frequently cited place where participants reported sleeping followed by friends, family encampments and automobiles. The range of time varied per location. See Table 7.6 for further details on the range of time and places slept.

Table 7.7

Reasons Given for Loss of Home 

	Reason
 
	Frequency

	Job loss
	66

	Substance abuse
	53

	Lack of affordable housing
	48

	Criminal history
	46

	Domestic violence
	39

	Credit/Financial Problems
	34

	Other
	27

	Low wages
	25

	Divorce/Separation/Loss of roommate
	25

	Mental illness
	24

	Health/Medical
	23

	Eviction history
	22

	Change in eligibility for gov’t benefits
	10


Table 7.8

Rates of Addiction vs. Current Use

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Total

	Currently Using Drugs or Alcohol on Regular Basis
	23.2%

47
	6.9%

14
	30.0%

61

	Not Currently Using
	20.2%

41
	49.8%

101
	70.0%

142

	Total
	43.3%

88
	56.7%

115
	100.0%

203


Table 7.8 divides the sample into four groups based upon two factors: whether the respondent has an addiction problem, regardless of current use, and whether the respondent was currently using drugs or alcohol, regardless of addiction.  Overall, 30.0% of the sample reported current drug or alcohol use on a regular basis while 43.3% reported having an addiction regardless of current use.  Almost one-quarter (23.2%) of the sample reported an addiction and current usage.  Nearly half of all those with a self-reported addiction are not currently using (41 of 88 individuals).

Table 7.9

Total Months Homeless by Addiction and Current Use

	
	Average Lifetime Homelessness in Months

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Average

	Currently Using Drugs or Alcohol on Regular Basis
	55.5 mos

n=46
	29.1 mos

n=13
	49.6 mos

n=59

	Not Currently Using
	27.9 mos

n=37
	36.6 mos

n=96
	34.2 mos

n=133

	Average
	43.2 mos

n=83
	35.7 mos

n=109
	39.0 mos

n=192


Homeless persons with both addiction and current use have much longer lifetime homelessness (55.5 months) than those in the other groups as shown in table 7.9.  Perhaps unexpectedly those without an addiction and who are not using have the second highest duration of homelessness at 36.6 months, longer than those without an addiction who are currently using (29.1 months).

Table 7.10
Frequency of Mental Illness by Drug/Alcohol Addiction

	
	
	Diagnosed with Mental Illness

	
	
	Yes
	No
	Total

	Drug or Alcohol Addiction
	Yes or Not Sure
	19.6%

40
	24.5%

50
	44.1%

90

	
	No
	23.0%

47
	32.8%

67
	55.9%

114

	
	Total
	42.6%

87
	57.4%

117
	100.0%

204


In this sample 42.6% had a mental illness and 44.1% had a drug addiction problem while 19.6% had a co-occurring disorder, as seen in Table 7.10.  Thus almost half of those with one disorder also have the other.  The largest group, at 32.8%, reported neither disorder. 

Table 7.11
Medical Conditions Reported
	Condition
	Percentage
	
	Condition
	Percentage

	Acid Reflux/Ulcers
	25.7%

55
	
	Hearing Impairment
	13.6%

29

	Arthritis
	27.6%

59
	
	Heart Disease
	7.0%

15

	Asthma
	18.7%

40
	
	High Blood Pressure
	19.6%

42

	Chronic Back Pain
	36.4%

78
	
	High Cholesterol
	12.1%

26

	Cancer
	1.9%

4
	
	HIV/AIDS
	0.5%

1

	Dental Problems
	49.1%

105
	
	Irritable Bowel Syndrome
	8.4%

18

	Diabetes
	4.7%

10
	
	Migraines
	16.4%

35

	Eczema/Psoriasis 
	6.5%

14
	
	Multiple Sclerosis
	0.5%

1

	Emphysema
	7.5%

16
	
	Osteoporosis
	1.4%

3

	Epilepsy
	2.3%

5
	
	Shingles
	0.9%

2

	Fungus Infections
	7.0%

15
	
	Vision Problems
	30.8%

66


Table 7.11 shows that dental problems, back pain, vision problems, arthritis, and acid reflux/ulcers were the most commonly listed medical conditions.  Potentially life-threatening problems like HIV/AIDS, cancer, and heart disease were relatively rare.
Evaluation of Services

The respondents were asked to list the programs and services in which they had participated, and to rate the helpfulness of these programs. We examined the relationships between these responses and other factors in order to better understand participation and helpfulness.

Race and Gender. While the rates of service utilization were quite similar across races (not shown), the reported helpfulness of these services varied considerably as seen in Table 7.12.  
Table 7.12
Percentage Reporting Services as Helpful† by Race

	
	White
	Black
	Hispanic
	Native American
	Average

	Emergency Shelter*
	84.1%

(58 of 69)
	53.6%

(15 of 28)
	100.0%

(5 of 5)
	83.3%

(5 of 6)
	76.9%

(83 of 108)

	Transitional Housing*
	81.0%

(34 of 42)
	33.3%

(5 of 15)
	100.0%

(3 of 3)
	60.0%

(3 of 5)
	69.2%

(45 of 65)

	Counseling*
	82.4%

(28 of 34)
	35.7%

(5 of 14)
	100.0%

(5 of 5)
	60.0%

(3 of 5)
	70.7%

(41 of 58)

	Drug/Alcohol Abuse Services*
	82.9%

(29 of 35)
	25.0%

(4 of 16)
	100.0%

(3 of 3)
	66.7%

(4 of 6)
	66.7%

(40 of 60)

	Mental Health*
	75.0%

(15 of 20)
	10.0%

(1 of 10)
	100.0%

(2 of 2)
	33.3%

(1 of 3)
	54.3%

(19 of 35)

	Healthcare* 
	82.6%

(19 of 23)
	25.0%

(3 of 12)
	100.0%

(5 of 5)
	80.0%

(4 of 5)
	68.9%

(31 of 45)

	Dental Care
	70.8%

(17 of 24)
	33.3%

(4 of 12)
	75.0%

(3 of 4)
	75.0%

(3 of 4)
	61.4%

(27 of 44)

	Education
	53.8%

(7 of 13)
	20.0%

(2 of 10)
	100.0%

(1 of 1)
	33.3%

(1 of 3)
	40.7%

(11 of 27)

	Job Training**
	66.7%

(10 of 15)
	11.1%

(1 of 9)
	66.7%

(2 of 3)
	33.3%

(1 of 3)
	46.7%

(14 of 30)

	Financial Programs*
	60.0%

(9 of 15)
	0.0%

(0 of 10)
	100.0%

(2 of 2)
	33.3%

(1 of 3)
	40.0%

(12 of 30)

	Child Care*
	68.4%

(13 of 19)
	16.7%

(2 of 12)
	100.0%

(1 of 1)
	50.0%

(2 of 4)
	50.0%

(18 of 36)

	Legal Services*
	54.5%

(6 of 11)
	16.7%

(2 of 12)
	100.0%

(3 of 3)
	0.0%

(0 of 2)
	39.3%

(11 of 28)

	Faith-Based Service*
	76.7%

(23 of 30)
	12.5%

(1 of 8)
	100.0%

(3 of 3)
	0.0%

(0 of 2)
	62.8%

(27 of 43)

	SSI
	61.1%

(11 of 18)
	46.7%

(7 of 15)
	0.0%

(0 of 2)
	0.0%

(0 of 2)
	48.6%

(18 of 37)

	TANF*
	73.5%

(25 of 34)
	25.0%

(3 of 12)
	100.0%

(4 of 4)
	66.7%

(4 of 6)
	64.3%

(36 of 56)

	SSDI
	45.5%

(5 of 11)
	0.0%

(0 of 9)
	0.0%

(0 of 1)
	0.0%

(0 of 2)
	21.7%

(5 of 23)


† Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

* Denotes statistical significance at the p < .05 level. ** p = .053.
Comparing the two largest groups, Whites found all services to be more helpful than Blacks.  In almost all cases the rates for Whites were at least twice the rate for Blacks.  For example, 82.9% of Whites found drug and alcohol abuse services helpful while only 25% of Blacks did.  This is one of the most striking statistical results observed in the data.  For many services, Hispanics were similar to Whites and tended to find service helpful while Native Americans were split more evenly among the categories. (Because there were fewer Hispanics and Native Americans more caution must be taken when generalizing the findings to the entire population.)

Table 7.13
Percentage Reporting Services as Helpful† by Gender

	
	Male
	Female
	Average

	Transitional Housing*
	27.8%

(5 of 18)
	81.5%

(44 of 54)
	68.1%

(49 of 72)

	Dental Care*
	40.9%

(9 of 22)
	75.0%

(21 of 28)
	60.0%

(30 of 50)

	Education*
	18.2%

(2 of 11)
	57.1%

(12 of 21)
	43.8%

(14 of 32)

	Child Care*
	0.0%

(0 of 11)
	70.4%

(19 of 27)
	50.0%

(19 of 38)

	Faith-Based Service*
	45.5%

(10 of 22)
	80.0%

(20 of 25)
	63.8%

(30 of 47)

	TANF*
	16.7%

(2 of 12)
	77.6%

(38 of 49)
	65.6%

(40 of 61)


† Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

* Denotes statistical significance at the p < .05 level.

Table 7.13 reports that the differences by gender were not as numerous as those by race, although in some areas they were as strong.  For example, 81.5% of women found transitional housing helpful while only 27.5% of men did, a nearly threefold difference.  A similar disparity was found for educational services (women, 57.1%, vs. men, 18.2%).  It is unclear the extent to which these outcomes are a result of the programs themselves or of differences between the male and female participants.

Transitional Housing. The following tables focus on the subset of the homeless sample that stayed in transitional housing.  The participation in and helpfulness of other services were examined.

Table 7.14
Rates of Program Participation by Use of Transitional Housing

	
	Program Participate Rates

	
	Used Transition Housing
	Did Not Use Transitional Housing
	Average

	Emergency Shelter*
	82.7%

(67 of 81)
	63.2%

(84 of 133)
	70.6%

(151 of 214)

	Counseling*
	56.8%

(46 of 81)
	18.0%

(24 of 133)
	32.7%

(70 of 214)

	Drug/Alcohol Abuse Services*
	52.5%

(42 of 80)
	25.6%

(34 of 133)
	35.7%

(76 of 214)

	Mental Health*
	44.4%

(36 of 81)
	11.3%

(15 of 133)
	23.8%

(51 of 214)

	Healthcare* 
	50.6%

(41 of 81)
	17.3%

(23 of 133)
	29.9%

(64 of 214)

	Dental Care*
	53.1%

(43 of 81)
	12.8%

(17 of 133)
	28.0%

(60 of 214)

	Education*
	43.2%

(35 of 81)
	3.0%

(4 of 133)
	18.2%

(39 of 214)

	Job Training*
	39.5%

(32 of 81)
	5.3%

(7 of 133)
	18.2%

(39 of 214)

	Financial Programs*
	38.3%

(31 of 81)
	7.5%

(10 of 133)
	19.2%

(41 of 214)

	Child Care*
	48.1%

(39 of 81)
	3.0%

(4 of 133)
	20.1%

(43 of 214)

	Legal Services*
	39.5%

(32 of 81)
	5.3%

(7 of 133)
	18.2%

(39 of 214)

	Faith-Based Service*
	46.9%

(38 of 81)
	13.5%

(18 of 133)
	26.2%

(56 of 214)

	SSI*
	38.3%

(31 of 81)
	12.8%

(17 of 133)
	22.4%

(48 of 214)

	TANF*
	72.8%

(59 of 81)
	7.5%

(10 of 133)
	32.2%

(69 of 214)

	SSDI*
	32.1%

(26 of 81)
	3.0%

(4 of 133)
	14.0%

(30 of 214)


* Statistically significant at the p < .05 level.
Table 7.14 shows that in all cases those who use transitional housing also used other programs or services at a significantly higher rate.  For example, 43.2% of the residents of transitional housing employed educational services while only 3.0% of those not in transitional housing utilized these services.

Table 7.15
Rates of Program Helpfulness by Use of Transitional Housing

	
	Percent Reporting Services as Helpful†

	
	Subjects Who Used Transition Housing
	Did Not Use Transitional Housing
	Average

	Transitional Housing
	66.2%

(49 of 74)
	-
	66.2%

(49 of 74)

	Emergency Shelter
	69.1%

(30 of 55)
	80.6%

(50 of 62)
	75.2%

(88 of 117)

	Counseling*
	56.8%

(25 of 44)
	85.7%

(18 of 21)
	66.2%

(43 of 65)

	Drug/Alcohol Abuse Services*
	51.3%

(20 of 39)
	86.2%

(25 of 29)
	66.2%

(45 of 68)

	Mental Health**
	44.1%

(15 of 34)
	77.8%

(7 of 9)
	51.2%

(22 of 43)

	Healthcare*
	54.3%

(19 of 35)
	86.7%

(13 of 15)
	64.0%

(32 of 50)

	Dental Care
	51.4%

(19 of 37)
	73.3%

(11 of 15)
	57.7%

(30 of 52)

	Education
	40.0%

(12 of 30)
	50.0%

(2 of 4)
	41.2%

(14 of 34)

	Job Training**
	34.5%

(10 of 29)
	80.0%

(4 of 5)
	41.2%

(14 of 34)

	Financial Programs*
	27.6%

(8 of 29)
	80.0%

(4 of 5)
	35.3%

(12 of 34)

	Child Care
	44.4%

(16 of 36)
	75.0%

(3 of 4)
	47.5%

(19 of 40)

	Legal Services
	35.7%

(10 of 28)
	60.0%

(3 of 5)
	39.4%

(13 of 33)

	Faith-Based Service**
	52.9%

(18 of 34)
	80.0%

(12 of 15)
	61.2%

(30 of 49)

	SSI*
	25.0%

(7 of 28)
	86.7%

(13 of 15)
	46.5%

(20 of 43

	TANF
	60.0%

(33 of 55)
	87.5%

(7 of 8)
	63.5%

(40 of 63)

	SSDI*
	12.0%

(3 of 25)
	100.0%

(3 of 3)
	21.4%

(6 of 28)


† Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

* Statistically significant at the p < .05 level. ** p < .10.
While residents of transitional housing used other services at a much higher rate (see Table 7.14), they tended to find these services less helpful than those who did not use transitional housing, as shown in Table 7.15.  A very high percentage of non-residents in transitional housing found drug/alcohol abuse services helpful (86.2%) while barely half of the residents found it useful (51.3%).  The data do not indicate whether this reflects attendance in different programs or differences between residents and non-residents of transitional housing.

Education. Most homeless persons did not receive education or job training as shown in Table 7.16.  
Table 7.16
Education Level of Homeless Persons and Percent Receiving Education and Job Training Services
	Educational Level
	Frequency
	Percent Receiving Educational Services
	Percent Receiving Job Training

	Less than High School Diploma
	29.4%

62
	12.9%

8
	14.5%

9

	High School Diploma
	28.9%

61
	13.1%

8
	8.2%

5

	Some College, No Degree
	17.1%

36
	27.8%

10
	36.1%

13

	Trade or Technical School
	18.5%

39
	23.1%

9
	25.6%

10

	2 Year College Degree
	3.3%

7
	28.6%

2
	14.3%

1

	4 Year College Degree
	0.9%

2
	0.0%

0
	0.0%

0

	Post-Graduate Education
	1.9%

4
	25.0%

1
	0.0%

0

	Total
	100.0%

211
	38
	39


Those with the greatest need – high school diploma or less – had especially low levels of service utilization.  For example, those with less than a high school diploma made up 29.4% of the sample; only 12.9% received any educational services and 14.5% received job training.  

Table 7.17
Average Helpfulness* of Education and Training Services by Level of Education

	Educational Level
	Average Helpfulness of Educational Services
	Average Helpfulness of Job Training

	Less than High School Diploma
	2.00

n=7
	3.00

n=8

	High School Diploma
	3.50

n=8
	2.20

n=5

	Some College, No Degree
	2.70

n=10
	2.85

n=13

	Trade or Technical School
	2.22

n=9
	2.20

n=10

	2 Year College Degree
	2.50

n=2
	1.00

n=1

	4 Year College Degree
	-

-
	-

-

	Post-Graduate Education
	5.00

n=1
	-

-

	Average
	2.68

n=37
	2.57

n=37


* The helpfulness scale ranges from 1 to 5, where 1 is “Not at all” helpful and 5 is “Extremely helpful.” 

Table 7.17 shows that the average degree of helpfulness for all groups was below 3.0, which is defined as “somewhat” helpful, for both education and job training services.  Those with the lowest levels of education had an average helpfulness response of only 2.0 for educational services.

Use of Services by Homeless Persons with Drug and Alcohol Problems. Table 7.18 divides the sample into four categories: those with an addiction problem who are currently using a substance, those with an addiction who are not currently using, those without an addiction but who are currently using, and those with neither an addiction nor current use.  
Table 7.18
Rates of Usage of Drug Treatment Services by Addiction and Current Use

	
	Percent Receiving Treatment

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Average

	Currently Using Drugs or Alcohol on Regular Basis
	68.1%

(32 of 47)
	21.4%

(3 of 14)
	57.4%

(35 of 61)

	Not Currently Using
	53.7%

(22 of 41)
	18.0%

(18 of 100)
	28.4%

(40 of 141)

	Average
	61.4%

(54 of 88)
	18.4%

(21 of 114)
	37.1%

(75 of 202)


Over two-thirds of homeless persons with a drug/alcohol addiction who were currently using had received treatment services.  Approximately half of those with an addiction who were not currently using had received treatment.

Table 7.19
Helpfulness of Drug Treatment Services by Addiction and Current Use

	
	Percent Reporting Drug/Alcohol Treatment as Helpful*

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Average

	Currently Using Drugs or Alcohol on Regular Basis
	76.7%

(23 of 30)
	33.3%

(1 of 3)
	72.7%

(24 of 33)

	Not Currently Using
	83.3%

(15 of 18)
	37.5%

(6 of 16)
	61.8%

(21 of 34)

	Average
	79.2%

(38 of 48)
	36.8%

(7 of 19)
	67.2%

(45 of 67)


* Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

Table 7.19 uses the same four categories as the previous table but presents the rate at which each group found drug/alcohol treatment helpful.  Treatment is reported as helpful by a large majority of those with an addiction, regardless of current use.  Those reporting the absence of an addiction found much lower levels of helpfulness.

Table 7.20
Helpfulness of Transitional Housing by Addiction and Current Use

	
	Percent Reporting Transitional Housing as Helpful*

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Average

	Currently Using Drugs or Alcohol on Regular Basis
	30.8%

(4 of 13)
	0.0%

(0 of 3)
	25.0%

(4 of 16)

	Not Currently Using
	81.3%

(13 of 16)
	76.9%

(30 of 39)
	78.2%

(43 of 55)

	Average
	58.6%

(17 of 29)
	71.4%

(30 of 42)
	66.2%

(47 of 71)


* Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

Current users of drugs and alcohol reported the lowest levels of helpfulness from transitional housing as shown in Table 7.20.  Those with an addiction but without current use reported the highest rates of helpfulness from the program at 81.3%.  This suggests that transitional housing is working for one subset of the population but that a consumer choice or harm reduction model may work better for another subset.

Table 7.21
Helpfulness of Educational Services by Addiction and Current Use

	
	Percent Reporting Educational Services as Helpful*

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Average

	Currently Using Drugs or Alcohol on Regular Basis
	18.2%

(2 of 11)
	0.0%

(0 of 2)
	15.4%

(2 of 13)

	Not Currently Using
	80.0%

(4 of 5)
	46.7%

(7 of 15)
	55.0%

(11 of 20)

	Average
	37.5%

(6 of 16)
	41.2%

(7 of 17)
	39.4%

(13 of 33)


* Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

Table 7.22
Helpfulness of Job Training Services by Addiction and Current Use

	
	Percent Reporting Job Training as Helpful*

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Average

	Currently Using Drugs or Alcohol on Regular Basis
	11.1%

(1 of 9)
	0.0%

(0 of 2)
	9.1%

(1 of 11)

	Not Currently Using
	60.0%

(3 of 5)
	58.8%

(10 of 17)
	59.1%

(13 of 22)

	Average
	28.6%

(4 of 14)
	52.6%

(10 of 19)
	42.4%

(14 of 33)


* Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

Current users of drugs and alcohol reported lower rates of helpfulness from educational services (Table 7.21) and job training services (Table 7.22) than non-users.  For education services, the difference between addicts and non-addicts is quite small; current use is the key dimension.

Table 7.23

Helpfulness of Faith-Based Services by Addiction and Current Use

	
	Percent Reporting Faith-Based Services as Helpful*

	
	Have Addiction Problem

(Yes or Not Sure)
	No Addiction Problem
	Average

	Currently Using Drugs or Alcohol on Regular Basis
	33.3%

(4 of 12)
	25.0%

(1 of 4)
	31.3%

(5 of 16)

	Not Currently Using
	80.0%

(12 of 15)
	70.6%

(12 of 17)
	75.0%

(24 of 32)

	Average
	59.3%

(16 of 27)
	61.9%

(13 of 21)
	60.4%

(29 of 48)


* Helpful is defined as a response of 4 or 5 on a 5-point scale where 1 is “Not at all” helpful and 5 is “Extremely helpful.”

Table 7.23 indicates that drug and alcohol users reported lower rates of helpfulness from faith-based services than non-users.  Those with an addiction but who are not currently using reported the highest rate of helpfulness at 80.0%.
Healthcare. Approximately one-fifth of the sample reported no medical conditions as shown in Table 7.24.  
Table 7.24

Rates of Healthcare Utilization by Number of Medical Conditions (excluding Dental Problems)

	
	No Conditions
	1 or 2 Conditions
	3 or More Conditions

	Percent with Number of Conditions
	20.6%

44
	35.0%

75
	44.4%

95

	Percent Receiving Healthcare Services
	13.6%

6
	26.7%

20
	40.0%

38


Ninety-five individuals (44.4%) reported three or more medical conditions.  These individuals had the highest rate of healthcare utilization at 40.0%.  

Table 7.25

Dental Services Used by Homeless Individuals with Dental Problems

	Used Dental Services
	Not Used

	38.1%

40
	61.9%

65


According to Table 7.25, of the 105 individuals who reported dental problems, 40 (38.5%) received dental services.

Table 7.26

Mental Health Services Used by Homeless Individuals Diagnosed with Mental Health Condition

	Used Mental Health Service
	Not Used

	42.7%

38
	57.3%

51


According to Table 7.26, of the 89 individuals who reported a diagnosis with a mental illness, 38 (42.7%) received treatment services.

Childcare. To consider those with the greatest perceived need for childcare, only the persons living with a child aged 10 or younger were selected.  
Table 7.27

Use of Childcare by Age of Child(ren)

	
	Used Childcare
	Did Not Use Childcare
	Total

	At Least 1 Child Under Age 11
	41.8%

23
	58.2%

32
	100.0%

55

	No Children Under 11
	12.6%

20
	87.4%

139
	100.0%

159

	Total
	20.1%

43
	79.9%

171
	100.0%

214


Of the 55 respondents in this category, 23 (41.8%) used childcare services as shown in Table 7.27.  An additional 20 respondents used childcare for a total of 43, or 20.1% of the sample.

Table 7.28

Rates of Working and Use of Childcare by Those with Child(ren) 10 or Under

	
	Used Childcare
	Did Not Use Childcare
	Total

	Working
	39.1%

9
	15.6%

5
	25.5%

14

	Not Working
	60.9%

14
	84.4%

27
	74.5%

41

	
	41.8%

23
	58.2%

32
	100.0%

55


Considering only those with young children, Table 7.28 shows that the rate of employment for those using childcare was 39.1% while the rate of those without childcare was 15.6%.

Table 7.29

Degree of Helpfulness for Persons using Child-Care

	Helpfulness on a 5-Point Scale
	All Users of Childcare
	Those With Child(ren) Under 11

	5 = Extremely Helpful
	34.9%

15
	65.2%

15

	4
	9.3%

4
	17.4%

4

	3 = Somewhat Helpful
	7.0%

3
	8.7%

2

	2
	4.7%

2
	0.0%

0

	1 = Not at All Helpful
	44.2%

19
	8.7%

2

	Total
	100.0%

43
	100.0

23


For all users of childcare, the responses in Table 7.29 tended to cluster at the extremes with 34.9% reporting that childcare was “extremely helpful” and 44.2% reporting that it was “not at all helpful.”  Of the 23 persons who had a least one child aged 10 or younger, however, 82.6% rated the helpfulness as either a 4 or 5, with 5 defined as “Extremely helpful.”  This suggests that the childcare services may be better for younger children than for older children (after-school care, for example).
Reponses to Open-ended Questions
. After assigning a numerical rating (1-5) to the programs they had participated in since becoming homeless, the subjects were then asked to comment on why they were not fully satisfied with the programs that they rated with a 3 or below. In analyzing these qualitative responses several central themes appeared. 
Many participants mentioned a lack of available information on potentially helpful programs. For example, one respondent reported, “I feel that they could have given more info upfront (from the get go) but you find things out as you go along and its usually from others and not from the service.” Other comments indicated difficulties during the application process for some services. For example, many report problems with long lines, extensive paper work, waiting lists. 

In terms of health issues, many responses highlighted dental programs as among the most difficult to obtain. In addition to seeking and applying for the programs, many respondents provided commentary on their often dangerous conditions. One respondent shares that “emergency shelters make me feel uncomfortable and too often other people make threats of violence.” Others criticized restrictive rules set in place by these programs. For instance, one response reads “Emergency shelters are to (sic) restricted -- if I’m working late, I am out on the street -- nowhere to keep my belongings safe and I can’t show up to work with all of my belongings…” Many of these responses used the term “revolving door” to describe the way in which these programs are “very quick to get you out.” 

 
When asked to comment on how any particular programs might have helped, a wide range of programs and services were mentioned in response. Transitional housing was the most popular, usually accompanied by sentiments of gratitude. For example, one respondent explains how “transitional housing has helped the most b/c it not only keeps a roof over our head but it also helps us build skills to be able to manage life, money, finances, and stress once we are out of the program.” Helping Hand House and the YWCA were among the most highly regarded services among respondents. One response reads, “Helping hand house has brought me to tears of gratitude. They gave me my own place to stay and feel safe, met with me regularly, had me start a savings account, made me aware that I am worthy…” Though less popular than transitional housing, methadone programs were also held in high regard. These programs consistently received praises such as “Methadone program saved my life” or “methadone program – stopped using.” 

When asked what services they felt they needed but did not have access to, a number of themes appeared in the qualitative responses. Housing assistance/affordable housing was clearly the most commonly cited need. For example, one respondent wrote, “Affordable housing is what people need - (they’re) tearing down affordable places for more expensive ones.” Job training and counseling was a popular response to the question of need as well. One person reported, “I am a good worker and want to work. I want apprintaship (sic) programs! Need some help!” Others requested services include “computer training” and “resume building.” Some responses indicated that access to transportation is important for seeking and eventually maintaining employment. The responses also indicated a desire for better financial assistance. SSI was highlighted as a much needed service that few could gain access to. In addition to financial concerns, the respondents emphasized a demand for mental health services. The bulk of medical/health related responses consisted of requests for more accessible mental health programs, followed by a need for dental and vision services. 

Social Support and Psychological Well-Being


The social support scale used in this study included eight items from the MOS Social Support Survey (Sherbourne & Steward, 1991).  Participants used a 5-point scale (1= none of the time, 5 = all of the time) to indicate how often various kinds of emotional and tangible support were available to them (e.g., someone who shows you love and affection; someone to take you to the doctor if you needed it).  A similar version of this scale was used in a study of homeless individuals conducted in King County in 1999.  In our sample, the eight items formed a scale with high internal reliability as indicated by a Cronbach’s alpha of .94.  A separate item asked participants how many friends or family members they felt close to.  This item was recoded so that 0 = none, 1= one or two, and 2 = three or more.  This method allowed us to include data from participants who wrote “many” or “lots”.

As a measure of psychological well-being, participants rated how safe, lonely, happy, depressed, hopeful and tired they felt in the last 6 months (1 = not at all, 5 = extremely).  Because these items were correlated (Cronbach’s alpha = .76), we created a single well-being variable by taking the average rating of the six items after reverse scoring ratings for lonely, depressed, and tired.

For each item of the social support scale, at least 20% said they had that type of support available “none of the time.”  Ratings were especially low for forms of tangible support (someone to take you to the doctor, help with chores if you were sick).  As expected, individuals with higher social support scale scores reported having more close family and friends.

On average, women reported much higher levels of social support than men and reported feeling to close to more people than men.  The small number of married individuals reported higher social support than those single, divorced, separated, or widowed.  Social support scores were lower among participants reporting current drug use than those not using, and among those who reported having an addiction (yes or not sure) than those reporting they did not have an addiction.  Correlations indicated a positive relationship between social support and income, well-being, and motivation to seek employment and change one’s homeless status, and a negative relationship between social support and age, poorer health, and number of months homeless.  Social support scores were not significantly related to education, race, or having a mental health condition.
Higher psychological well-being was also positively associated with income, motivation to seek or maintain employment, and motivation to end one’s homeless status.  It was negatively associated with age, poorer self-reported health, having a mental health condition, reporting an addiction, and current substance use.

Table 7.30

Descriptive Statistics for Social Support Items
	Item
	Mean  (n)
	% None of the Time
	% All of the Time

	. . . someone to take you to the doctor if you needed it

	2.48  (194)
	39.2%
	13.4%

	. . . someone who shows you love and affection

	3.10  (191)
	20.9%
	26.2%

	. . . someone to confide in or talk about yourself or your problems     

	3.05  (193)
	20.7%
	21.2%

	. . . someone who hugs you

	3.04  (194)
	23.7%
	28.4%

	. . . someone to get together with for relaxation

	2.80  (193)
	25.9%
	14.5%

	. . . someone to help you with your daily chores if you were sick

	2.23  (193)
	40.9%
	11.4%

	. . . someone to love and make you feel wanted

	2.90  (193)
	29.0%
	24.9%

	. . . someone to turn to for suggestions about how to deal with a
      personal problem
	3.05  (193)
	20.1%
	21.6%

	     8-item scale average
	2.81  (194)
	
	


Note.  Ranges for each item were 1-5.  SDs ranged from 1.37 to 1.58.

Table 7.31

Correlations with Social Support Scale and Psychological Well-Being 

	Item
	Social Support
	Psychological Well-Being

	Social support scale
	--
	.47* (n = 191)

	Number people close to 
	.46* (n = 187)
	.17* (n = 185)

	Well-being
	.47*  (n = 191)
	--

	Age 
	-.25*  (n = 196)
	-.23* (n = 196)

	Education
	.13  (n = 194)
	-.07 (n = 194)

	Current pre-tax monthly income
	.30*  (n = 153)
	.29* (n = 153)

	All pre-tax monthly income
	.30*  (n = 162)
	.32* (n = 161)

	Annual income
	.30*  (n = 180)
	.15* (n = 179)

	Poorer self-reported health
	-.18*  (n = 189)
	-.37* (n = 189)

	Months homeless
	-.24*  (n = 183)
	-.09 (n = 182)

	Employment motivation
	.45*  (n = 191)
	.26* (n = 194)

	Motivation to end homeless status
	.25*  (n = 187)
	.30* (n = 190)


*p < .05.

Table 7.32

Differences between Groups in Social Support and Psychological Well-Being

	Grouping Variable
	Social Support Scale
	Psychological Well-Being

	Gender

     Male

     Female
	2.38  (n = 100)

3.26  (n = 92)*
	2.80  (n = 101)

3.03  (n = 91)

	Relationship Status

     Single

     Married

     Divorced, Separated, Widowed
	2.77  (n = 119)

3.87  (n = 15)

2.64  (n = 58)*
	2.95 (n = 120)

3.31  (n = 15)

2.79  (n = 57)

	Race

     White

     Non-White
	2.83  (n = 106)

2.80  (n = 87)
	2.93  (n = 104)

2.91  (n = 89)

	Current Drug Use

     Yes

     No
	2.44  (n = 55)

2.96  (n = 136)*
	2.43  (n = 54)

3.12  (n = 137)*

	Addiction

     Yes or not sure

     No
	2.51  (n = 79)

3.01  (n = 111)*
	2.62  (n = 78)

3.12  (n = 112)*

	Mental Health Condition

     Yes

     No
	2.74  (n = 83)

2.87  (n = 109)
	2.60  (n = 84)

3.16  (n = 108)*


* p < .05 for comparisons between group means.

Motivation Measures

Participants rated how motivated they were in the last six months to end their homeless status and to seek or maintain employment (1 = not at all, 5 = extremely).  These variables were positively correlated with each other (r = .51, p < .05), and as noted elsewhere in this report, were related to social support, psychological well-being, and time perspective.  

Additionally, higher motivation on both measures was associated with younger age, higher income, better self-reported health, and shorter duration of homelessness.  Women were more motivated to end their homeless status than men.  Individuals without a mental health condition were more motivated to seek or maintain employment than those with a mental health condition.  Motivation was not related to relationship status, education, race, substance use, or addiction.

Table 7.33

Correlations with Motivation Measures 

	Item
	Seek or Maintain Employment
	End Homeless Status

	Age 
	-.17*  (n = 192)
	-.20* (n = 196)

	Education
	.06  (n = 190)
	.02 (n = 194)

	Current pre-tax monthly income
	.27*  (n = 151)
	.30* (n = 155)

	All pre-tax monthly income
	.19*  (n = 161)
	.31* (n = 163)

	Annual income
	.34*  (n = 176)
	.35* (n = 180)

	Poorer self-reported health
	-.31*  (n = 186)
	-.15* (n = 189)

	Months homeless
	-.15*  (n = 178)
	-.15* (n = 182)


*p < .05.

Table 7.34

Differences between Groups in Motivation

	Grouping Variable
	Seek or Maintain Employment
	End Homeless Status

	Gender

     Male

     Female
	3.25  (n = 98)

3.44  (n = 90)
	3.79  (n = 100)

4.27  (n = 92)*

	Race
     White
     Non-White
	3.33  (n = 102)

3.34  (n = 87)
	4.07  (n = 105)

3.98  (n = 88)

	Current Drug Use

     Yes

     No
	3.25  (n = 52)

3.37  (n = 135)
	3.94  (n = 53)

4.05  (n = 138)

	Addiction

     Yes or not sure

     No
	3.31  (n = 77)

3.37  (n = 109)
	4.01  (n = 78)

4.06  (n = 112)

	Mental Health Condition

     Yes

     No
	2.88  (n = 84)

3.69  (n = 104)*
	4.05  (n = 85)

3.99  (n = 107)


*t-tests indicate p < .05 for comparisons between group means.

Time Perspective

Theories of time perspective suggest that individuals interpret and respond to the world using frames of reference related to the past, present, and future.  As a result of both stable individual differences and more immediate situational factors, individuals can be biased toward one or more temporal dimension leading to particular “orientations” toward time (Zimbardo & Boyd, 1999).  In this research, we used a version of the Zimbardo Time Perspective Inventory adapted from Epel, Bandura, and Zimbardo (1999).  Participants rated how true 25 statements were of them (1 = very untrue, 5 = very true).  

Analyses indicated that our instrument measured two relatively independent aspects of time perspective.  A future time perspective variable was created by taking the mean of seven items measuring aspects of future orientation including time management (“I believe that a person’s day should be planned ahead each morning.”), delay of gratification (e.g., I am able to resist temptations when I know there is an important task or some job to be done.”), pragmatism (e.g., I try to be realistic about what the future holds for me.”), and positive feelings about the future (e.g., Thinking about the future is pleasant to me.”).  A present/past orientation variable was created by taking the mean of 10 items related to present fatalism (e.g., It doesn’t make sense to worry about the future since fate determines that whatever will be is going to happen anyway.”), present hedonism (e.g., “I find myself getting swept up in the excitement of the moment.”), and positive past orientation (e.g., “I find myself daydreaming a lot about better times in my past.”).  As expected, the correlation between two scales was negative and small, r = -.13, p = .08, indicating that they reflect largely independent aspects of time perspective.  See Appendix D for additional information about background and analyses related to scale development for this study.

Compared to men, women had higher future orientation and lower present/past orientation scores, but only the difference on past/present scores was statistically significant.  Time perspective variables were not related to age, education level, or marital status.  Participants with children under 18, however, had higher future orientation and lower present/past orientation scores than those without children.  There was a non-significant trend indicating that White participants had slightly lower scores on both time variables than non-White participants.  For all three measures of current income (monthly earnings, monthly income, annual income), lower future orientation and higher present/past orientation scores were related to lower income.  

As expected, individuals reporting current substance use and addiction scored lower on future orientation and higher on present/past orientation than those not reporting substance use and addiction, respectively.  Self reports of well-being (i.e., higher feelings of safety, happiness, and hopefulness and lower feelings of loneliness, depression, and being tired) were also related to higher future orientation and lower past/present orientation.  Additionally, higher future orientation was related to higher social support, having more close friends and family members, better physical and mental health, and shorter duration of homelessness.  
Both future and present/past orientation also predicted self-reports of motivation.  Specifically, future orientation was positively related to motivation to seek or maintain employment and to ending one’s homeless status.  Present/past orientation was negatively related to these variables.

Table 7.35

Correlations with Time Perspective Variables 

	Item
	Future Orientation
	Present/Past Orientation

	Age 
	-.08  (n = 188)
	.14   (n = 187)

	Education
	.06  (n = 186)
	.01  (n = 185)

	Current pre-tax monthly income
	.20*  (n = 145)
	-.29*  (n = 144)

	All pre-tax monthly income
	.21*  (n = 152)
	-.21*  (n = 152)

	Annual income
	.21* (n = 173)
	-.25*  (n = 172)

	Social support
	.31*  (n = 172)
	-.08  (n = 171)

	Poorer self-reported health
	-.23*  (n = 182)
	-.01  (n = 181)

	Well-being
	.32** (n = 172)
	-.24*  (n = 171)

	Months homeless
	-.27*  (n = 176)
	-.05  (n = 175)

	Employment motivation
	.31*  (n = 169)
	-.21*  (n = 168)

	Motivation to end homeless status
	.40*  (n = 172)
	-.19*  (n = 171)


*p < .05.

Table 7.36

Differences between Groups in Time Perspective Variables

	Grouping Variable
	Future
	Past/Present

	Gender

     Male

     Female
	3.58  (n = 102)

3.73  (n = 82)
	2.95  (n = 102)

2.53  (n = 81)*

	Race
     White
     Non-White
	3.55  (n = 101)

3.77  (n = 84)
	2.67  (n = 100)

2.88  (n = 84)

	Current Drug Use

     Yes

     No
	3.44(n = 55)

3.76  (n = 127)*
	3.15  (n = 55)

2.61  (n = 126)*

	Addiction

     Yes or not sure

     No
	3.51(n = 79)

3.75  (n = 104)*
	2.95  (n = 79)

2.63  (n = 103)*

	Mental Health Condition

     Yes

     No
	3.45(n = 72)

3.78 (n = 111)*
	2.74  (n = 72)

2.81  (n = 110)


*t-tests indicate p < .05 for comparisons between group means.

Homeless Myths

Participants in both the homeless survey and the general public were asked to respond to a list of “myths” about homelessness. Further, the homeless participants were asked to complete the same items, thinking about how the general public might respond to the same statements. Table 7.37 shows the similarities and differences between the homeless, how the homeless believe the general public might respond, and how the public responded. 

Table 7.37

“True” Responses to Myths About Homelessness
	Myth Statement


	Homeless

Believe

True 
	Homeless

Think Others Believe

True
	General Public

True

	Myth 1: Most of the homeless are drug addicts or alcoholics.
	35.7%
74 of 207
	83.1%

172 of 207
	38%

19 of 50

	Myth 2: Most of the homeless do not want to work.
	23.4%

49 of 209
	74.5%

155 of 208
	20%

10 of 50

	Myth 3: Racial minorities are more likely to remain homeless longer than homeless Whites.
	20.3%

42 of 207
	69.6%

144 of 207
	42%

21 of 50

	Myth 4: Homeless people come to Tacoma because of all the services offered.
	48.8%

102 of 209
	64.7%

134 of 207
	41.7%

20 of 48

	Myth 5: The homeless are largely responsible for petty crime.
	24.4%

51 of 209
	75.8%

160 of 211
	20.4%

10 of 49

	Myth 6: Large homeless populations create fear and danger in communities.
	56.8%

117 of 206
	80.8%

168 of 208
	88.0%

44 of 50

	Myth 7: Most of the mentally ill people on the streets are released from Western State Hospital.
	25.5%

51 of 200
	64.4%

130 of 202
	26.0%

13 of 50

	Myth 8: Most homeless individuals are White men.
	17.9%

37 of 207
	30.3%

64 of 211
	44%

22 of 50

	Myth 9: It costs $15,000/year to subsidize housing for homeless people, whereas is costs at least two times that amount/year for emergency shelter.
	58.4%

108 of 185
	58.0%

112 of 193
	78.3%

36 of 50

	Myth 10: Most homeless people don’t want to be helped.
	12.1%

25 of 214
	69.5%

146 of 210
	8.0%

4 of 50

	Myth 11: Half of the homeless people in Pierce County are families.
	47.5%

94 of 198
	49.5%

100 of 202
	60%

30 of 50

	*Note: All “true” myths  appear in bold
	
	
	


Table 7.37 reveals that the homeless are acutely aware of many of the myths about their population in general. While Myth 1 responses show that the percentage of the homeless and the general population agree on the relative truth of the myth, most of the homeless feel that the general public holds this stereotype about the homeless, rather than the 38% reported by the general public. Myths 2, 4, 5, 7, and 10 demonstrate the same pattern: the homeless population and the general public have roughly the same understanding of the “truth” of the myth, yet the homeless believe that the general public more readily accepts those particular myths more than they actually do.  Of particular interest is that all of these myths are “false” and in fact, the majority of the homeless population and the general public demonstrate that understanding. Still, in each of these instances, with the exception of myths 2 and 10, roughly 40 percent of the population still perceive this myths to be true.
In responses to myths 3, 8, 9, and 11, the general public is better at identifying these myths as “true” than the homeless. This data reveals that the homeless population may be less aware of the condition of others in similar situations. 

Responses across groups to myth 6 reveal a unique pattern. The homeless are less likely to perceive this myth as “true” however their understanding of the general public’s feeling is fairly closely aligned with how the public actually responds. We realize this statement might be the perception and lived experience in the community, however the homeless population doesn't create the fear, rather the fear is created by the ignorance of the community about who is in their midst, and there is no indication that a large, dispersed group increases danger.

Overall, Table 7.37 demonstrates spaces in which the general public reveals some knowledge about the homeless population, however the homeless continue to suffer from stereotypes since they overestimate the public’s response to homelessness. Further, there is still a significant amount of public education that needs to address some of these myths more directly. Finally, care should be taken in the interpretation of this information since the homeless sample is four times greater than the public. Further, people may respond with a socially preferred answer in a paper and pen test, yet that may not reflect what they actually believe or predict how they might respond in a social interaction. 
Social Contacts and Relationships
Table 7.38

Types of Relationships 

	Relation Type
	Average Number of  Contacts

	Total Family
	2.38

n=116

	Total Friends
	2.12

n=214

	Total Social/Health
	1.82

n=91

	Total Other
	1.52

n=36

	All Relationships
	4.46

n=214


The variable “All relationships”, which is the total number of contacts: family, friends, social/health workers, and others is significantly related to scores on the social support scale. Further, those with more relationships were also statistically significantly related to motivation to seek employment and to end homeless status. This suggests that the overall amount of contacts an individual has makes a difference in feelings of social support. Table 7.39 details the strength of each correlation. 
Table 7.39

Correlations of All Relationships with Individual Social Support Variables, Motivation to Seek Employment and End Homelessness Status

	Item
	Total Relationships

	Social Support Scale
	.27** (n = 196)

	Employment motivation
	.17*   (n = 192)

	Motivation to end homeless status
	.17*   (n = 196)


*p < .05. **p<.01
Conclusions

· Women reported less time being homeless than men.  This might reflect the higher rates of female participation in transitional housing and its related services.  Women reported higher rates of helpfulness for many services.

· There is a large disparity in the evaluation of the helpfulness of services by race, with Blacks reporting much lower levels than Whites.

· Most of the homeless have low levels of education and they are receiving very few educational or job training services.  Those with the least amount of education are receiving the least assistance. 

· Approximately one-fifth of the sample (19.6%) suffered from a co-occurring disorder (both a mental illness and an addiction problem).

· While many services are helpful for those with drug or alcohol problems, those with addiction problems and current use do not find transitional housing and its related services helpful.

· The homeless receive low levels of healthcare, dental, and mental health services. Approximately 40% of those with problems receive the relevant services. 

· For homeless individuals with young children, childcare greatly increases the rate of labor force participation.

· For each item of the social support scale, at least 20% said they had that type of support available “none of the time.”  Lower social support was linked to substance use, being male, poorer health, lower income, and longer time spent homeless.

· Motivation to end one’s homeless status and to seek or maintain employment was related to younger age, higher income, better health and shorter length of time spent homeless. 

· The psychological variable of time perspective was related to current substance use, total length of time homeless and other indicators of well-being. 

· The variety of relationships homeless people report being connected to was related to motivations to end homelessness, seek employment and other indicators of social support.

VIII: Systems Analysis 

 
Systems thinking, the cornerstone of the art and practice of learning organizations, attempts to address two types of thinking: dynamic complexity and detail complexity. Often organizations get so caught up in the details and frenzy of daily work that it is difficult to see underlying structures and system behavior. Whereas detail complexity would tell us that we can never figure the problem out, systems theory builds learning to recognize types of structures or patterns the recur in organization. These “archetypes” are used to understand underlying structures and move beyond detail complexity. While these applications are more commonly implemented in single organizations, it seems reasonable to use perceptions and information from broader and multiple perspectives to understand the whole system. 
This holistic approach is fundamental to organizational learning and can help identify balancing and delay processes within organizations. Finding solutions in the systems diagrams lies in seeing the leverage, or where “actions and changes in structures can lead to significant, enduring improvements”. Many times these actions are not obvious amid the bustle and flow of daily activities. Outlining structural diagrams, or archetypes, of systems can help identify possible leverage points.  The following diagrams outline the reinforcing, balancing, and feedback delays experienced within the homeless community in Pierce County.
Figure 8.1
Cycles of Misperceptions among the Media, Public, and Environment affecting the Resource Acquisition for Ending Homelessness 

[image: image1]
Beginning with the public, a limited understanding of who is homeless appears in focus groups information. This limited image of homelessness is further exacerbated by environmental symbols or cues of those standing on street corners or panhandling downtown. This image is also reinforced by the problematic presentation of homelessness in the Tacoma News Tribune reporting. Readers often consume articles that present information about services that suggests that the needs of the homeless are being addressed, or that the homeless population should be feared because of link to sexual deviance and/or violence. A lack of “seeing” who is homeless further distances the public from the daily strain of a variety of individuals who struggle for safety, food and shelter each day. 
Ultimately, this balancing cycle destroys a community of care and hampers both public and private funded agencies from accessing resources to meet the current and future needs of homelessness that will create a sustainable future. The delay in funding is a limiting condition, which means at best homelessness is managed rather than addressed with fundamental solutions. The leverage in this diagram appears in the possibility of changing the information available to the public. The shift in thinking creates the opportunity to change this vicious feedback cycle into a virtuous one. 

Figure 8.2
Allocation of Competing Resources to Different Subpopulations 

[image: image2]
Where the system has succeeded in addressing the needs of families, primarily women with children, and those who are addiction free, it has directed attention away from other segments of the population, mainly men and those struggling with addictions (Figure 8.2). This unbalanced attention creates relative success for one group while the other fails.  A holistic approach would look for the overarching goal for balanced achievement of both choices: success to both groups, rather than “success to the successful” (Senge, 1990).

Figure 8.3
Resource Burden with Unintended Side Effects and Delays to Fundamental Solutions  

[image: image3]

Figure 8.3 demonstrates a shifting the burden archetype to the burden of finding fundamental resource solutions to end homelessness. In this case, the short-term solution of emergency housing is used to solve the need for immediate shelter. As the use of this correction increases, more fundamental, long term corrective measures are used less and less. In this case the ability to access permanent housing, education, a job, and basic living skills diminishes or disappears as a possibility. Over time, the capabilities for implementing a fundamental solution may “atrophy or become disabled leading to a greater reliance on the symptomatic solution” (Senge, 1990, p.381). In order to correct this problem, the temporary solution may be used to buy time to implement planning for the fundamental solution.
References

Epel, E. S., Bandura, A., & Zimbardo, P. G. (1999). Escaping homelessness: The influences of 
self-efficacy and time perspective on coping with homelessness. Journal of Applied 
Social Psychology, 29, 575-596.
Senge, P. M. (1990). The Fifth Discipline: The art and practice of the learning organization. Currency Doubleday: New York.
Sherbourne, C. D., & Stewart, A. L. (1991). The MOS Social Support Survey. Social Science & 
Medicine, 32, 705-714.

Zimbardo, P. G., & Boyd, J. N. (1999). Putting time in Perspective: A valid, reliable individual-
difference metric. Journal of Personality and Social Psychology, 77, 1271-1288.

About the Authors
Renee Houston is associate professor of communication studies.  Her research focuses on organizational communication. In particular, she is interested in the intersection of organizational and governmental policies as they affect individuals. She is a social scientist trained in a variety of both qualitative and quantitative data collection methods. In particular, her research and work with organizations primarily relies on survey research.

Carolyn Weisz is associate professor of psychology with a specialization in social psychology and quantitative data analysis.  Her research focuses social perception, social identity, and stereotyping.  She has experience designing and conducting survey research on social identity and social support with individuals in treatment for alcohol and substance abuse. 

Richard Anderson-Connolly is an associate professor of comparative sociology.  He specializes in social stratification and social statistics. 
Appendix A

Focus group discussion outline

1. Introduction

A. Ground rules moderator’s role

B. Self-introductions

a. What community involvement and volunteer activities are near and dear to your heart?

b. How you get information about the community?

2. Community Concerns  (reference mail out questionnaire)

A. Thinking about the quality of life in Pierce County and all the changes taking place here today, would you say that ending homelessness should be one of the top priorities, is important but not as important as other things, or should not be among the top priorities today?  

a. Why do you say that?

b. When thinking of the people who are homeless, whom would you have thought of? 

B. What causes people to become homeless?

C. Where do the homeless turn for help?  Is this effective?  Are there resources? available to quickly get them help?

D. Who are the chronically homeless?  What causes chronic homelessness?  What help is available for them?  What happens if chronic homelessness is not addressed in a community?

3. Current Conditions

A. Present 10-15 minute background on homelessness:  Who is homeless?  What resources are there?  What are the challenges and barriers to solutions?  What are the costs / impacts of homelessness on a community?

B. What Aha’s! did you take away from what you just heard? 

C. What do you think the community needs to do now that you know more about the problem?  What do you think would make a difference / increase the effectiveness of existing efforts?

D. What do you think individuals could do to help?

E. What do you think the community needs to know to feel compelled to help?

4. Potential Solutions

A. Present 10-15 minute presentation on the potential solutions /strategies to ending homelessness

B. What Aha’s! did you take away from what you just heard?

a. Which of these things are most important / innovative / effective?

b. Why are you less supportive of some of the other ideas?

5. Potential Messaging

A. Present marketing strategies and messages

a. How effective do you feel this will be in raising the importance of community support to homelessness solutions

b. What was the compelling message you heard today?

c. What do you think would make people more willing to fund affordable housing initiatives next time you vote?

d. What would they need to know in order to be more accepting of affordable housing being built in their communities?

6. Close

A. What suggestions do you feel are most critical to the overall goal of “ending” homelessness in the long run?

Appendix B

Interview: 

1. What is your role with regards to homelessness?

2. How does your organization serve the homeless population?

3. Of these four words, which would you pick do describe your role in working with/or solving the problem of homelessness: Leader, follower, partner, service provider?

4. What are your goals in regards to working with/serving the homeless?

5. How would you rate your status in achieving your goals regarding the homeless population?: Succeeding, Making progress, Treading water/Coping, Drowning 

6. What is the main cause of homelessness? 

7. From what you have seen, what groups of homeless people are most underserved?

8. What would happen if the homeless population disappeared from your service group?

9. If you could solve the problem of homelessness, what would you do?

10. Are there any questions I haven’t asked that you expected me to?

Appendix C

Appendix D


Myth 1. Drug addicts/alcoholics

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	19
	38.0
	38.0
	38.0

	 
	false
	31
	62.0
	62.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	7
	14.0
	14.6
	14.6

	 
	2
	14
	28.0
	29.2
	43.8

	 
	3
	14
	28.0
	29.2
	72.9

	 
	4
	10
	20.0
	20.8
	93.8

	 
	not very conf
	3
	6.0
	6.3
	100.0

	 
	Total
	48
	96.0
	100.0
	 

	Missing
	System
	2
	4.0
	 
	 

	Total
	50
	100.0
	 
	 



Myth 2. Not want to work

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	10
	20.0
	20.0
	20.0

	 
	false
	40
	80.0
	80.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	3
	6.0
	6.1
	6.1

	 
	2
	17
	34.0
	34.7
	40.8

	 
	3
	22
	44.0
	44.9
	85.7

	 
	4
	6
	12.0
	12.2
	98.0

	 
	not very conf
	1
	2.0
	2.0
	100.0

	 
	Total
	49
	98.0
	100.0
	 

	Missing
	System
	1
	2.0
	 
	 

	Total
	50
	100.0
	 
	 


Myth 3. Racial Minorities

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	21
	42.0
	42.0
	42.0

	 
	false
	28
	56.0
	56.0
	98.0

	 
	3
	1
	2.0
	2.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	5
	10.0
	10.2
	10.2

	 
	2
	17
	34.0
	34.7
	44.9

	 
	3
	16
	32.0
	32.7
	77.6

	 
	4
	9
	18.0
	18.4
	95.9

	 
	not very conf
	2
	4.0
	4.1
	100.0

	 
	Total
	49
	98.0
	100.0
	 

	Missing
	System
	1
	2.0
	 
	 

	Total
	50
	100.0
	 
	 



Myth 4. Tacoma services

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	20
	40.0
	41.7
	41.7

	 
	false
	28
	56.0
	58.3
	100.0

	 
	Total
	48
	96.0
	100.0
	 

	Missing
	System
	2
	4.0
	 
	 

	Total
	50
	100.0
	 
	 



How confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	9
	18.0
	18.8
	18.8

	 
	2
	13
	26.0
	27.1
	45.8

	 
	3
	15
	30.0
	31.3
	77.1

	 
	4
	7
	14.0
	14.6
	91.7

	 
	not very conf
	4
	8.0
	8.3
	100.0

	 
	Total
	48
	96.0
	100.0
	 

	Missing
	System
	2
	4.0
	 
	 

	Total
	50
	100.0
	 
	 



Myth 5. Petty Crime

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	10
	20.0
	20.4
	20.4

	 
	false
	39
	78.0
	79.6
	100.0

	 
	Total
	49
	98.0
	100.0
	 

	Missing
	System
	1
	2.0
	 
	 

	Total
	50
	100.0
	 
	 



How Confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	6
	12.0
	12.8
	12.8

	 
	2
	13
	26.0
	27.7
	40.4

	 
	3
	17
	34.0
	36.2
	76.6

	 
	4
	10
	20.0
	21.3
	97.9

	 
	not very conf
	1
	2.0
	2.1
	100.0

	 
	Total
	47
	94.0
	100.0
	 

	Missing
	System
	3
	6.0
	 
	 

	Total
	50
	100.0
	 
	 



Myth 6. Fear and danger

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	44
	88.0
	88.0
	88.0

	 
	false
	6
	12.0
	12.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How Confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	6
	12.0
	12.0
	12.0

	 
	2
	16
	32.0
	32.0
	44.0

	 
	3
	21
	42.0
	42.0
	86.0

	 
	4
	3
	6.0
	6.0
	92.0

	 
	not very conf
	4
	8.0
	8.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



Myth 7. Mentally Ill/Western St. Hospital

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	13
	26.0
	26.0
	26.0

	 
	false
	37
	74.0
	74.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How Confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	5
	10.0
	10.2
	10.2

	 
	2
	13
	26.0
	26.5
	36.7

	 
	3
	19
	38.0
	38.8
	75.5

	 
	4
	9
	18.0
	18.4
	93.9

	 
	not very conf
	3
	6.0
	6.1
	100.0

	 
	Total
	49
	98.0
	100.0
	 

	Missing
	System
	1
	2.0
	 
	 

	Total
	50
	100.0
	 
	 



Myth 8. White men

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	22
	44.0
	44.0
	44.0

	 
	false
	28
	56.0
	56.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How Confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	4
	8.0
	8.2
	8.2

	 
	2
	18
	36.0
	36.7
	44.9

	 
	3
	18
	36.0
	36.7
	81.6

	 
	4
	6
	12.0
	12.2
	93.9

	 
	not very conf
	3
	6.0
	6.1
	100.0

	 
	Total
	49
	98.0
	100.0
	 

	Missing
	System
	1
	2.0
	 
	 

	Total
	50
	100.0
	 
	 



Myth 9. Cost of housing/shelter

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	36
	72.0
	78.3
	78.3

	 
	false
	10
	20.0
	21.7
	100.0

	 
	Total
	46
	92.0
	100.0
	 

	Missing
	System
	4
	8.0
	 
	 

	Total
	50
	100.0
	 
	 



How Confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	4
	8.0
	8.5
	8.5

	 
	2
	13
	26.0
	27.7
	36.2

	 
	3
	9
	18.0
	19.1
	55.3

	 
	4
	10
	20.0
	21.3
	76.6

	 
	not very conf
	11
	22.0
	23.4
	100.0

	 
	Total
	47
	94.0
	100.0
	 

	Missing
	System
	3
	6.0
	 
	 

	Total
	50
	100.0
	 
	 



Myth 10. Help

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	4
	8.0
	8.0
	8.0

	 
	false
	46
	92.0
	92.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How Confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	3
	6.0
	6.0
	6.0

	 
	2
	14
	28.0
	28.0
	34.0

	 
	3
	22
	44.0
	44.0
	78.0

	 
	4
	6
	12.0
	12.0
	90.0

	 
	not very conf
	5
	10.0
	10.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



Myth 11. Families

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	true
	30
	60.0
	60.0
	60.0

	 
	false
	20
	40.0
	40.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 



How Confident?

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	very conf
	4
	8.0
	8.0
	8.0

	 
	2
	16
	32.0
	32.0
	40.0

	 
	3
	18
	36.0
	36.0
	76.0

	 
	4
	6
	12.0
	12.0
	88.0

	 
	not very conf
	6
	12.0
	12.0
	100.0

	 
	Total
	50
	100.0
	100.0
	 


The following looks at the same myths, but compares two groups: business leaders and general public


groups * 1. Drug addicts/alcoholics 

Count 

	 
	1. Drug addicts/alcoholics
	Total

	 
	true
	false
	 

	groups
	business
	8
	8
	16

	 
	generalpublic
	11
	23
	34

	Total
	19
	31
	50


groups * 2. Not want to work


Crosstab

Count 

	 
	2. Not want to work
	Total

	 
	true
	false
	 

	groups
	business
	5
	11
	16

	 
	generalpublic
	5
	29
	34

	Total
	10
	40
	50


groups * 3. Racial Minorities


Crosstab

Count 

	 
	3. Racial Minorities
	Total

	 
	true
	false
	3
	 

	groups
	business
	5
	10
	1
	16

	 
	generalpublic
	16
	18
	0
	34

	Total
	21
	28
	1
	50


groups * 4. Tacoma services


Crosstab

Count 

	 
	4. Tacoma services
	Total

	 
	true
	false
	 

	groups
	business
	6
	10
	16

	 
	generalpublic
	14
	18
	32

	Total
	20
	28
	48


groups * 5. Petty Crime


Crosstab

Count 

	 
	5. Petty Crime
	Total

	 
	true
	false
	 

	groups
	business
	4
	11
	15

	 
	generalpublic
	6
	28
	34

	Total
	10
	39
	49


groups * 6. Fear and danger


Crosstab

Count 

	 
	6. Fear and danger
	Total

	 
	true
	false
	 

	groups
	business
	14
	2
	16

	 
	generalpublic
	30
	4
	34

	Total
	44
	6
	50


groups * 7. Mentally ill/Western St. Hospital


Crosstab

Count 

	 
	7. Mentally ill/Western St. Hospital
	Total

	 
	true
	false
	 

	groups
	business
	4
	12
	16

	 
	generalpublic
	9
	25
	34

	Total
	13
	37
	50


groups * 8. White men


Crosstab

Count 

	 
	8. White men
	Total

	 
	true
	false
	 

	groups
	business
	10
	6
	16

	 
	generalpublic
	12
	22
	34

	Total
	22
	28
	50


groups * 9. Cost of housing/shelter


Crosstab

Count 

	 
	9. Cost of housing/shelter
	Total

	 
	true
	false
	 

	groups
	business
	11
	4
	15

	 
	generalpublic
	25
	6
	31

	Total
	36
	10
	46



groups * 10. Help


Crosstab

Count 

	 
	10. Help
	Total

	 
	true
	false
	 

	groups
	business
	1
	15
	16

	 
	generalpublic
	3
	31
	34

	Total
	4
	46
	50


groups * 11. Families


Crosstab

Count 

	 
	11. Famililes
	Total

	 
	true
	false
	 

	groups
	business
	9
	7
	16

	 
	generalpublic
	21
	13
	34

	Total
	30
	20
	50


Appendix X:  Additional Information on the Time Perspective Measure
Background

Theories of time perspective suggest that individuals interpret and respond to the world using frames of reference related to the past, present, or future.  Individuals can have flexible and balanced time perspectives, or can be “biased” toward one or more temporal dimension leading to a past, present, or future time orientation (Zimbardo & Boyd, 1999).  Time perspective is determined by both immediate situational factors and relatively stable differences in temporal style (Zimbardo & Boyd, 1999).  

Longitudinal research on a sample of 82 homeless adults from four transitional family shelters in the northern California Bay area revealed a complex pattern of outcomes (Epel, Bandura, & Zimbardo, 1999).  Future time orientation was related to several positive factors including level of education, initial employment status, shorter length of current homeless episode, and less time watching television, but was unrelated to a measure of housing status (stable, temporary or no housing) 6-months after the initial assessment and to time spent searching for housing and employment.  The small number of individuals (n = 4) who had enrolled in educational/vocational programs by the end of the study had higher initial time orientation scores than other participants, but individuals who simply reported plans to attend school did not have higher scores.  Present time orientation predicted more time spent eating and watching television and less time working.  Contrary to the researchers predictions, present time perspective was a positive predictor of having obtained temporary housing at follow-up.  This finding led the authors to propose that present orientation might have some adaptive advantages in crisis situations.  Other research on time perspective and alcohol and drug use, primarily with college student populations, suggests that present time orientation is positively related to substance use, but that future time perspective is unrelated or only weakly negatively related to substance use (Keough, Zimbardo & Boyd, 1999).

Measure Used in Current Study 

For this study, we created a 25-item version of the Zimbardo Time Perspective Inventory using items used in previous research.  Participants rated how true various statements are of them (1 = very untrue, 5 = very true).  Our goal was to create a relatively short subscale that would be easy to comprehend even for individuals with limited education and that measured some key elements of future, present, and past orientation.  We used 20 of the 32 items used in the study of homeless individuals by Epel, Bandura, and Zimbardo (1999).  These items had been found to load on two factors, one reflecting future orientation and the other a combination of present and past orientations.  For conceptual reasons, we added 5 additional items from the 56-item Zimbardo Time Perspective Inventory (ZTPI) (Zimbardo & Boyd, 1999).  Three of these items came from the present fatalistic subscale of the ZTPI, one came from the present hedonistic subscale, and one came from the future subscale.  

Because the set of items used in our survey was not identical to those used previously, we conducted exploratory factor analysis on the data using principle components analysis with varimax rotation.  As in the Epel, Bandura, and Zimbardo (1999) study, we used a .30 cutoff for factor loading and found a clear two-factor structure (i.e., two factors with eigenvalues over 3.00 and no others loading over 2.00).  The set of items loading on each factor were slightly different than in the previous research.  See Table 1 for item loadings and eigenvalues.  

The first factor included 10 items related to present and past orientation.  These items reflected aspects of present fatalism (e.g., It doesn’t make sense to worry about the future since fate determines that whatever will be is going to happen anyway.”), present hedonism (e.g., “I find myself getting swept up in the excitement of the moment.”), and positive past orientation (e.g., “I find myself daydreaming a lot about better times in my past.”).  The second factor included seven items intended to measure future orientation.  These items reflected aspects of future orientation including time management (“I believe that a person’s day should be planned ahead each morning.”), delay of gratification (e.g., I am able to resist temptations when I know there is an important task or some job to be done.”), pragmatism (e.g., I try to be realistic about what the future holds for me.”), and positive feelings about the future (e.g., Thinking about the future is pleasant to me.”).  One additional item that loaded on this factor was intended to measure present hedonism (“I try to live my life as fully as possible, one day at a time.”) and so was excluded from the scale for conceptual reasons.  The seven remaining items did not have loadings of at least .30 on either factor.

For the purpose of further investigation, we created two new variables.  Present/Past orientation was calculated as the mean of the ten items loading exclusively on the first factor ( = .76).  Future orientation was calculated as the mean of seven items loading excluding on the second factor ( = .78).  As expected, the correlation between PO and FO was negative and small, r = -.13, p = .08, indicating that they reflect largely independent aspects of time perspective.  

Table xx
Item Loadings from Principal-Components Factor Analysis with Varimax Rotation
	Time Perspective Scale Item
	Factor 1
	Factor 2

	1. I believe that a person's day should be planned ahead each morning. b
	-.04
	.48

	2. It gives me pleasure to think about the past. 
	.09
	.08

	3. I do things impulsively, making decisions of the spur of the moment, without always worrying about the consequences.
	.18
	-.05

	4. Fate determines much in my life. a
	.64
	.28

	5. When I want to get something done, I first set short-term goals to reach this big future goal. b
	.07
	.56

	6. Doing necessary work comes before having fun with friends or family. b
	.02
	.34

	7. It doesn’t make sense to worry about the future since fate determines that whatever will be is going to happen anyway. a
	.72
	-.08

	8. I enjoy stories about how things used to be in the “good old times." a
	.33
	.12

	9. I try to live my life as fully as possible, one day at a time. 
	.08
	.60

	10. I don’t do thinks that will be good for me if they don’t feel good now. a
	.42
	-.13

	11. It upsets me to be late for appointments.
	-.07
	.17

	12. I worry if things aren’t done on time.
	-.04
	.15

	13. I take risks to put a little more excitement into my life. a
	.30
	.06

	14.  I find myself daydreaming a lot about better times in my past. a
	.53
	.02

	15. I feel that it's more important to enjoy what you're doing than to get some required job done on time. 
	.21
	.07

	16. You can't really plan for the future because things change so much. a
	.50
	-.03

	17. My life path is controlled by forces I cannot influence. a
	.67
	-.09

	18. I complete projects on time by making steady progress. b
	-.17
	.69

	19. I make lists of things to do. 
	-.27
	.23

	20. I am able to resist temptations when I know that there is an important task or some job to be done. b
	-.09
	.48

	21. I find myself getting swept up in the excitement of the moment. a
	.35
	.10

	22. I keep working at difficult, uninteresting tasks if they will help me get ahead in life.
	.18
	.23

	23. Thinking about the future is pleasant to me. b
	-.08
	.70

	24. Often luck pays off better than hard work. a
	.56
	-.06

	25. I try to be realistic about what the future holds for me. b
	.12
	.65


	
	Factor 1
	Factor 2
	Total 

	Eigenvalue
	4.48
	3.92
	8.40

	% of variance accounted for
	17.90
	15.67
	33.57


aUsed in our present/past orientation (PO) scale.  bUsed in our future orientation (FO) scale.
























Fundamental Solution: Permanent Housing with Services to Create Sustainable Living





Delay: Need for greater resources to maintain current system, inability to implement permanent solutions





Problem: Need for Permanent Housing








Side Effect:





subgroup not served, longer duration of total homelessness, self-reported lack of social support, and continued drain on resources.











Emergency Housing = Symptomatic Solution











Insufficient Services


+


Alienation from Public





Limited Exposure and Negative Opinion of Homeless





Problematic Presentation of Who is Homeless





Limited Funding for Homeless





Media





Public





Government and Private Groups





Homeless





Street Corner Begging /Sign holders





Environmental Cues








Higher Success Rate for Women and those without Addiction Problems





More Resources for Transitional Housing, Especially for Women and those without Addiction Problems





Allocation of Resources to Temporary Housing and Other Elements of Standard Model





Lower Success Rate for Men and those with Addiction Problems





Fewer Resources to Men and those with Addiction Problems





Positive Cycle





Negative Cycle








� In addition, there were 30 articles that did not fall into one of the above groups and were classified as other.  These articles not pertaining to our study include issues of homeless animals, house fires, and national and global homeless issues.  


� Please refer to Appendix , survey, for a complete list of open-ended questions


� Since respondents were allowed to choose all that apply, the total exceeds the total number of subjects


� Analysis of the qualitative data is limited to three questions. Future reports will examine all of the qualitative data. 
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